Healing of an aortic dissection, particularly when thrombosis and organisation have obliterated the dissected segment, is rare and there are only a few necropsy reports of this finding.1 Computed tomographic scanning has recently enhanced the rapidity and accuracy of diagnosis of aortic dissection. 24 We report the first case in which spontaneous resolution of the false lumen of aortic dissection was demonstrated in life by serial contrast necropsy.' Healing produced by obliteration of the dissected segment by thrombosis and organisation is rare; there are only a few reports of this finding at necropsy.S 6 We believe this to be the first in vivo demonstration of the spontaneous resolution of the false lumen of aortic dissection. The resolution was detected by serial contrast enhanced computed tomographic scans. Such scans are a rapid and accurate method of diagnosing aortic dissection2-4 and seem to be more suitable than angiography for repeated follow up of patients with aortic dissection. 
